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ASD の発生率は0.04% ～0.05% というのが定説で
あったが，1997年には1% 前後とその増加が報告さ
れた2）．また，米国の疾病予防管理センタ （ーCenters 
for Disease Control and Prevention：CDC）が同一
の基準で定期的に評価した調査においても，2000年













































































れらの困難は，DSM-5（Diagnostic and Statistical 



























































Symbolic Play, Engagement, Regulation）23）， ESDM
（Early Start Denver Model）12），FITT（Family 







































































領  域 時 期 発達日齢(年) 発達指数 発達水準 
姿勢・運動 
領域 
療育前 526(1:5) 85 平均の下 
療育後 601(1:8) 86 平均の下 
認知・適応 
領域 
療育前 468(1:3) 76 境界域 
療育後 554(1:6) 79 境界域 
言語・社会 
領域 
療育前 465(1:3) 75 境界域 
療育後 526(1:5) 75 境界域 
全領域 療育前 478(1:3) 77 境界域 


























































































































































































































































































































































































注目すべき対象を    遊びのスキルを増やし    求める―満たされる 
明確にする環境     逆模倣の機会を作る     経験の繰り返し 
相手への注目の増加 
参照視     模 倣    伝える行動の出現   応じる行動の出現 
対人相互性の発達 
人への関わりの出現        応答的な共同注意の出現 
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Abstract
　According to previous studies, infants with autism spectrum disorder (ASD) have difficulties in developmental 
processes of social interaction such as joint attention and engagement. In this study, we conducted intervention 
to encourage the development of social interaction with an infant suspected of ASD (chronological age: 1year and 
8months-1year and 11months) in an early stage of development where brain plasticity occurs easily. We carried out 
an individual intervention with the purpose of examining the change process of social interaction and adaptation and 
their background factors. We designed each session taking the child’s characteristics and interests into consideration 
in the form of play so that the child could find enjoyment. At the time of the assessment, we implemented the Kyoto 
Scale of Psychological Development 2001, SPACE, Vineland Adaptive Behavior Scale Second Edition, and focused on 
qualitative aspects and analyzed. As a result, there was no change in the development index, but joint attention and 
cooperative joint engagement increased, and the quality of play changed. In addition, figures based on the adaptive 
behavior scale increased. We examined each session in detail and assumed a process of change in social interaction. 
With that as a factor of the change, arrangements were made from the three viewpoints: how to choose and show 
toys, how to relate to the caregiver and setting the environment.
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